2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #751035

1. Entity Name
THE BREAKERS ASSCCIATION V, INC.

Secretary of State

05-02-2008 90149 026 ****61.25

Principal Ptace of Business
............ ~ N RARITr UCERNDA

Association Management
of Ponte Vedra

Mailing Address

A . .,:.Av AT OWTE VEDRA
Ssociation Managemeny
of Ponte Vedra

FR TRV RV R P

. 3
sio8 S vitge e 2108 Swvaras vinge e |IINERINEMIRARRNNHROIND
Ponte Vedra Beach, FL 32082 onte Vedra Beach, FL_ 32082
- - T — 02142008  Chg-NP CR2EQ37 (12/06)
City & State City & State — 3. FEI Number Apmied For
59-2125726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gesql‘:fdm"al
6. Name and Address of Current Registered Agent ~J. Name and Address of New Registered Agent
Name C"’ p 1)- Cb\) DOLf/
CONNOLLY,CP
ASSOCIATION MNGT OF PONTE VEDRA Association M
3103 SAWGRASS VILLAGE CIRCLE of Ponte ‘;a/r:cll%:mem
- PONTE VEDRA BEACH, FL 32082
3108 Sawgrass Village Circle 7ip Codo

Ponte Vedra Beach, FL 32082 ‘L l

8. The above named entity submits this statement for the purpose of changing its registen

the abligations of registered agent.

Signanire, Typed or printed of registered agent and tithe i

(MOTE: Pegiored Agan sgnars ?Lmna when reinatating)

am tamiliar with, and accept

L{;—;»/»e?

Oty ~f @m

T

Filing Fee is $61.25 ( \ 9. Elaection Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFtCERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [JChange [ Addition
NAME KELLEY, LARRY NAME
STREET ADORESS | 308 N RIDGE RD STREET ADDRESS
CITY-ST-2IP LITTLE ROCK, AR 72207 CHTY-5T-ZiP
TmE PD O pelete MLE O Change [ Addition
NAME FANNIN, MELVIN NAME
STREET ADDRESS | 625-D PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TME STD [ Delete TITLE [ Change [T Addition
NAME SAMIAN, MAHAMED DR NAME
STREETADORESS | PO BOX 56554 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32241 cimy-sT-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P I CITY-5T1-2P
TITLE O oelete TILE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST2P wme|ivmze
THLE O Delete me. [ change [ Addition
NAME NME
STREET ADORESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
\

of the corporation or the receiver or trugles-eshpowered o execute this report as requited by Chapter 617, Florida Statules; and that my name appears i r Block 11 it
changed, gr-emamrattachment wifi ypAddress, with all other like empowered, ) -
g — K A
{SIGNATUR , WeE, Ca0N I D
' ¥ MAME OF BIGNING OFFIGER OR DIRECTOR odd T Dayiime Phone ¥ I




